Parent Evaluation
of Your Child’s Title | Program

Dear Parents and Family Members:

As partners in educating your child, we know the importance of a strong home-school bond.
Please take a few minutes to let us know your feelings about the Title | Program.

Please agree or disagree with each statement below and add any comments or suggestions you
think will improve opportunities for families to be engaged with our school’s Title | efforts.

1= Agree 2 = Disagree 3 = No Opinion

1. | have had many opportunities to become involved in my child’s 1 2 3
Title | reading program.
Comments:

2.  Teachers keep me informed about my child’s progress throughout 1 2 3
the year.
Comments:

3. | feel welcome to visit my child’s classroom to observe my child’s 1 2 3
reading group.
Comments:

4. | have been given information about how | can help my child with 1 2 3
his/her reading.
Comments:

5.  TheTitle | meeting was informative and helpful. 1 2 3
Comments:

6. Teachers ask me what | need to support my child’s learning at home. 1 2 3
Comments:

7. My questions and comments about my child’s learning are answered 1 2 3

promptly and in a friendly, serious way.

Comments:

8.  Theschool shares information about community programs 1 2 3
to help my child learn; like the public library, summer school,
and other programs.

Comments:



